Portfolio Section 4:                            CPD ANNUAL RETURN/APPLICATION FOR EXEMPTION
TO BE RETURNED TO THE FACULTY OFFICE BEFORE 31 MARCH
(KEEP ONE COPY FOR YOUR OWN RECORD)
Faculty of Public Health

                                                                Confidential


1. Personal Details
Mail title and mailing address

Mail title
     
Address
     
Town
     
County
     
Postcode
     
Country
     
Forename(s)

     
Surname
     
Title
     
Civil & academic honours and degrees
     
Date of Birth

     
Sex

 FORMDROPDOWN 



Work address (if applicable and different)

Address
     
Town
     
County
     
Postcode
     
Country
     
Employer

     
Post title

     
Work telephone number

     
Mobile telephone number (optional)

     
Preferred email address

     
Secondary email address (optional)

     

2. Professional Registration

Register name (GMC / GDC / UKPHR)
     
Registration number

     



Registration specialty

     
Date of specialist registration

     

3.  CONTINUING PROFESSIONAL DEVELOPMENT

 EITHER    3.1.  I participate in the Faculty’s CPD scheme and I wish to claim the following
     

                           total number of CPD credits for    FORMDROPDOWN 


OR             3.2   I request exemption from the Faculty’s CPD scheme for the following reason
 FORMCHECKBOX 


          If you have requested exemption, please tick ONE of the following reasons

a) I have retired from all public health practice
 FORMCHECKBOX 


b) I am participating in another organisation’s CPD scheme and have enclosed
 FORMCHECKBOX 



- either a copy of a letter from accrediting body



- or a copy of current CPD certification

     3.3 My circumstances are exceptional as follows:

           If your circumstances are exceptional, please tick ONE of the
  From
To
following reasons and indicate dates

a) prolonged absence from work (sick leave) for not less
 FORMCHECKBOX 
    FORMDROPDOWN 
   FORMDROPDOWN 
    FORMDROPDOWN 
   FORMDROPDOWN 


than 9 months in any one calendar year

b) maternity leave for not less than 9 months in any one
 FORMCHECKBOX 
    FORMDROPDOWN 
   FORMDROPDOWN 
    FORMDROPDOWN 
   FORMDROPDOWN 


calendar year


c) on sabbatical leave for not less than 9 months in any one
 FORMCHECKBOX 
    FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 


calendar year


d) I have other very exceptional circumstances and have enclosed
 FORMCHECKBOX 
    FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 



a short note describing these circumstances (including dates)
4.   CONFIRMATION
I confirm that this record is an accurate return and understand that I may be requested to participate in a sampling exercise (audit) of the underlying records by the Faculty of Public Health


    Signed : 






Date:       















Please return your completed form BY 31 MARCH to CPD Administrator, Faculty of Public Health, 

4 St Andrews Place, London NW1 4LB, UK – Registered Charity No. 263894


